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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. He/she has been
in active clinical practice for more than five years and is currently working at least 24 hours a
week in active practice. The expert reviewer was selected based on his/her clinical experience,
education, background, and expertise in the same or similar specialties that evaluate and/or treat
the medical condition and disputed items/Service. He/she is familiar with governing laws and
regulations, including the strength of evidence hierarchy that applies to Independent Medical
Review determinations.

The Expert Reviewer has the following credentials: State(s) of Licensure: Pennsylvania
Certification(s)/Specialty: Internal Medicine

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

The injured worker is a 39 year old male who has reported neck, shoulder, and low back pain
after an injury on 03/09/2012. The diagnoses include lumbar sprain/strain, cervicothoracic
sprain/strain, left shoulder and trapezius sprain/strain, myofascial pain, and "gastritis.” Treatment
to date has included Transcuteaneous electrical nerve stimulation (TENS), acupuncture, and
medications. Reports from the treating physician during 20104-2015 show chronic prescribing
of the medications and TENS supplies now referred for Independent Medical Review. There was
ongoing multifocal pain. References to any gastrointestinal conditions include "+GlI," "GERD,"
and "gastritis." None of the reports provide further information about any gastrointestinal
condition or results of using omeprazole. Pain is "reduced” with ibuprofen. Work status has
remained as modified. No reports state if the injured worker is actually working. No reports
discuss Lidopro. On 03/03/2015, the treating physician prescribed Lidopro cream, omeprazole,
ibuprofen, and TENS patches. On 3/11/15, Utilization Review non-certified omeprazole,
ibuprofen, Lidopro, and TENS patches. The prescriptions were not consistent with the MTUS
recommendations and there was a lack of functional improvement with these treatments.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:
Omeprazole 20mg: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs, GI symptoms & cardiovascular risk.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
Gl symptoms & cardiovascular risk Page(s): 68-69.

Decision rationale: There are no medical reports which adequately describe the relevant signs
and symptoms of possible gastrointestinal disease. There are many possible etiologies for
gastrointestinal symptoms; the available reports do not provide adequate consideration of these
possibilities. Empiric treatment after minimal evaluation is not indicated. It is not clear if the
omeprazole is given for treatment of a gastrointestinal condition or for prophylaxis while taking
a Nonsteroidal anti-inflammatory agent (NSAID). There is not enough information presented to
support long term use of a proton pump inhibitor (PPI) to treat a gastrointestinal condition. If
omeprazole is used as cotherapy with an NSAID, the nature of any symptoms is not adequately
described. If one were to presume that a medication were to be the cause of the gastrointestinal
symptoms, the treating physician would be expected to change the medication regime
accordingly, at least on a trial basis to help determine causation. Note the MTUS
recommendation regarding the options for NSAID-induced dyspepsia. In this case, there is no
evidence of any attempts to determine the cause of symptoms, including minimal attempts to
adjust medications. None of the reports discuss the specific results of using omeprazole.
Therefore, the requested treatment is not medically necessary.

Ibuprofen 800mg #100, one tablet every four hours as needed, with 3 refills: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs (non-steroidal anti-inflammatory drugs).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Medications for chronic paid, NSAIDs for Back Pain - Acute exacerbations of chronic pain,
Back Pain - Chronic low back pain, NSAIDs, specific drug list & adverse effects Page(s): 60, 68,
70.

Decision rationale: Per the MTUS for chronic pain, page 60, medications should be trialed one
at a time, and there should be functional improvement with each medication. No reports show
any specific functional benefit. Systemic toxicity is possible with NSAIDs. The FDA and MTUS
recommend monitoring of blood tests and blood pressure. There is no evidence that the
prescribing physician is adequately monitoring for toxicity as recommended by the FDA and
MTUS. As noted above, the presence of any gastrointestinal condition is not adequately
discussed. Assuming the presence of "GERD," and "gastritis,” NSAIDs should not be used
without very clear indications and significant benefit. The benefit in this case is marginal, as it
consists of unspecified pain reduction. The MTUS does not recommend chronic NSAIDs for low
back pain. NSAIDs should be used for the short term only. Acetaminophen is the drug of choice
for flare-ups, followed by a short course of NSAIDs. The MTUS states that NSAIDs for arthritis
are "Recommended at the lowest dose for the shortest period in patients with moderate to severe
pain." The MTUS does not specifically reference the use of NSAIDs for long-term treatment of
chronic pain in other specific body parts. NSAIDs are indicated for long term use only if there is
specific benefit, symptomatic and functional, and an absence of serious side effects. In this case,
NSAIDs have been given long term in spite of a likely contraindication, and with unclear benefit.
This NSAID is not medically necessary based on the MTUS recommendations against chronic
use, lack of specific functional and symptomatic benefit, and prescription not in accordance with
the MTUS and the FDA warnings.

Lidopro cream 121gm: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Medications for chronic pain; Topical Medications Page(s): 60, 111-113. Decision based on
Non-MTUS Citation Official Disability Guidelines (ODG) Pain chapter, Topical analgesics.

Decision rationale: The MTUS states that any compounded product that contains at least one
drug (or drug class) that is not recommended is not recommended. Topical lidocaine, only in the
form of the Lidoderm patch, is indicated for neuropathic pain (which is not present in this case).
The MTUS states that the only form of topical lidocaine that is recommended is Lidoderm. The
topical lidocaine prescribed in this case is not Lidoderm. Topical anesthetics like the ones
dispensed are not indicated per the FDA, are not FDA approved, and place injured workers at an
unacceptable risk of seizures, irregular heartbeats and death. Capsaicin has some indications, in
the standard formulations readily available without custom compounding. It is not clear what the
indication is in this case, as the injured worker does not appear to have the necessary indications
per the MTUS. The MTUS also states that capsaicin is only recommended when other treatments
have failed. This injured worker has not received adequate trials of other, more conventional
treatments. The treating physician did not discuss the failure of other, adequate trials of other
treatments. Capsaicin is not medically necessary based on the lack of indications per the MTUS.
The topical compounded medication prescribed for this injured worker is not medically
necessary based on the MTUS, the Official Disability Guidelines, and lack of medical evidence.

TENS patches: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
TENS, chronic pain (transcutaneous electrical nerve stimulation).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines TENS,
chronic pain (transcutaneous electrical nerve stimulation) Page(s): 114-117.

Decision rationale: No physician reports address the specific medical necessity for a TENS
unit. The MTUS for Chronic Pain lists the indications for TENS, which are primarily
neuropathic pain, a condition not present in this patient. Other recommendations, including
specific components of the treatment plan, are listed in the MTUS. The necessary kind of
treatment plan is not present, including a focus on functional restoration with a specific trial of
TENS alone. No reports describe specific benefit from using TENS to date. Given the lack of
clear indications in this injured worker (primary reason), and the lack of any clinical trial or
treatment plan per the MTUS (secondary reason), a TENS unit is not medically necessary. As
the TENS unit is not medically necessary, the associated patches are not medically necessary.



